Twenty of 81 patients treated by restorative proctocolectomy for presumed ulcerative colitis had some features of Crohn's disease: 10 were classified as definite Crohn's disease and 10 as indeterminate colitis. These pathological features were first apparent during synchronous colectomy and pouch construction in 10 of 11 cases. In the remainder, histological features of possible Crohn's disease were first identified during rectal excision (n=6), preliminary subtotal colectomy (n=2), and after pouch excision (=2 
Crohn's disease -three of 10 patients regarded as having definite Crohn's disease on histopathological review had had subtotal colectomy before restorative proctocolectomy (Table II) . Two were for fulminant colitis, in one case Crohn's disease was subsequently identified in the proctectomy specimen and in the other Crohn's was recognised only in the ileal reservoir after excision. In the third colectomy specimen, there (7) 3:
_ (2) ( 1) disease (n= 10) were some features of possible Crohn's disease but the balance of evidence favoured ulcerative colitis; the subsequent proctectomy specimen confirmed the presence of granulomata and the diagnosis was changed to Crohn's disease. In the remaining seven patients the diagnosis was made after colectomy and synchronous pouch formation despite preoperative endoscopic biopsies suggesting ulcerative colitis. Indeterminate colitis -six patients had a subtotal colectomy before diagnosis, three having had an ileorectal anastomosis and three an ileostomy with a retained rectal stump. In three, the diagnosis of indeterminate colitis was made from the colectomy specimen, whereas in the other three the diagnosis was only made after examination of the excised rectum (two after ileorectal anastomosis). Four patients with indeterminate colitis had a one stage restorative proctocolectomy; in three the diagnosis was made from the proctocolectomy specimen, but the other was only identified after pouch excision for refractory pouchitis.
COMPLICATIONS (TABLE III) In patients with 'typical' ulcerative colitispelvic sepsis occurred in 20% and postoperative fistulas in 16%. These complications all occurred within three months of operation and all were considered to be technical in nature. Most complications (n= 7) occurred in the first third of the series and may partly be ascribed to a 'learning process' with the operation. Three exceptions to this pattern were low pouch vaginal or pouch perineal fistulas that developed 4-6 months after restorative proctocolectomy.
In the 10 (TABLE V) The median follow up after ileostomy closure was comparable in the three groups. Seven patients with definite Crohn's disease, seven with indeterminate colitis and 52 with typical ulcerative colitis have a functioning pouch. High stool frequency, imperfect continence or the use of anti-diarrhoeal drugs was similar in all three groups. In particular the median frequency of defecation did not differ between the groups.
Discussion
The histopathological features that distinguish Crohn's disease from ulcerative colitis are well described.'2"5-7 Nevertheless, the two diseases share many common histopathological features and the discriminating characteristics may be ill defined. A confident distinction between the two disorders remains a taxonomic problem in 8-20% of specimens.7 Typical radiological, endoscopic, and histological features of ulcerative colitis were present in 11 of 36 patients treated by synchronous colectomy in our series who eventually were found to have evidence of definite Crohn's disease (n=7) or indeterminate colitis (n=4). Although a staged procedure -that is, preliminary colectomy -may have reduced the risk of performing a restorative proctocolectomy on unidentified Crohn's disease patients, this policy was also unreliable as nine of 45 patients who had a previous colectomy eventually turned out to have definite Crohn's disease (n= 3) or indeterminate colitis (n=6) despite careful review of the colectomy specimens. The defunctioned rectum is a further source of diagnostic confusion as mucosal granulomas and transmural inflammation are common findings particularly if the rectum has been defunctioned. [22] [23] [24] In our series two cases of Crohn's disease (one with prior fulminant colitis) and three indeterminate colitis were diagnosed solely on the proctectomy specimen.
Fulminant colitis is a common cause of confusion, even in colectomy specimens, because of discontinuous and transmural inflammation. The term indeterminate colitis was originally proposed as a temporary histopathological category for such unclassified cases in fulminant disease720 but has recently been used clinically for patients with inflammatory bowel disease in whom the nature of the underlying disease cannot be firmly established. 8 In this report we have studied the natural history of 20 
